Smoking induces an acute impairment in endothelial function. Sildenafil is an effective drug for erectile dysfunction which acts by inhibiting breakdown of c-GMP through selective phosphodiesterase type 5 inhibition.
We studied 14 healthy volunteers (age 34Ϯ4 years) without known cardiovascular risk factors except for smoking. The subjects smoked one standard cigarette (0.9 mg nicotine) on 2 separate occasions, one with sildenafil (50 mg) and one with placebo according to a randomized, double-blind, crossover, fashion. Endothelial function was evaluated with flow-mediated dilatation (FMD) of the brachial artery after reactive hyperemia induced by cuff occlusion using high-resolution ultrasonography (10.5 MHz).
Sildenafil abolished the decrease in FMD of the brachial artery that was induced acutely by smoking (left figure) . This was associated with no reversal effect of sildenafil on smoking-induced decrease in resting brachial artery diameter (by 0.08 mm for both the sildenafil and placebo sessions, PϽ0.05 for both) and with a partial reversal of the smokinginduced decrease in hyperemic brachial artery diameter (right figure).
Sildenafil protects from endothelial dysfunction that is induced by smoking acutely. This finding provides new insights into the overall cardiovascular profile of the drug. Age, hypertension, diabetes mellitus, hyperlipidemia, and smoking are related to arterial stiffness and erectile dysfunction. However, it is unclear whether a relationship exists between arterial stiffness and erectile dysfunction. To study this question, 106 consecutive hypertensive men completed the Sexual Health Inventory for Men (SHIM) Scale, a fiveitem questionnaire that assesses confidence, hardness, and maintenance of an erection and completion and satisfaction of sexual intercourse. Arterial elasticty (HDI/PulseWave CR-2000, Eagan, MN) was measured 3 times supine after resting for 5 minutes. The study population was 70% white and included 43% smokers or ex-smokers, 24% diabetics, and 50% hyperlipidemics. The mean age was 58.7 years; hypertension duration was 13.7 years, and average SHIM score was 14.7. There was a direct correlation with SHIM score and age (rϭ.41, pϭ0.0001), hypertension duration (rϭ.33, pϭ0.0009) and small artery elasticity (rϭ.248, pϭ0.0105). There was no relationship with large artery elasticity. It is concluded that erectile dysfunction and arterial stiffness are correlated. 
